
 
PREMISES INFORMATION 

Please complete this form with all information available and return it as soon as possible to 
KITTCOM. 
Fax to: (509) 925-8540 
Or Mail to: 700 Elmview Rd Ellensburg, WA 98926 

 
Premises Name: Phone Number: 

Street Address: 

City: State: Zip code: 

Type of Premise (ie: retail, office): 

 
Owner/Contact Information 
Name: Last First Middle Phone Number: 

Address: 

Name: Last First Middle Phone Number: 

Address: 

Name: Last First Middle Phone Number: 

Address: 

Name: Last First Middle Phone Number: 

Address: 

 
Alarms 
Type: Location: 

Type: Location: 
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